Case report A 77 year old woman with a history of rheumatoid arthritis was admitted for elective right knee replacement. This was carried out with no problem and she received 2 units of blood during surgery. Thirteen days later she complained of malaise, had a diffuse rash, and a wound infection caused by Staphylococcus aureus: treatment was started with oral flucloxacillin and fusidic acid. She failed to improve over the next 10 days having a persistent rash and low grade fever. On the twenty third postoperative day she had moderate anaemia (haemoglobin 95 g/l) but otherwise normal haematology, and a further 3 unit blood transfusion was administered. Two days later she had profuse diarrhoea and a widespread maculopapular erythrodermatous rash, and was noted to were not typical of acute GvHD following marrow transplantation because the rash was not maximal over the palms and soles and the liver enzyme abnormalities did not indicate a cholestatic picture. However, a skin biopsy specimen was suggestive of GvHD and lymphocyte HIA typing confirmed the diagnosis ofTA-GvHD. No treatment has been found to alter the natural history of this disorder, although high dose steroids and cyclosporin have been tried.' The disease is almost universally fatal, due to bone marrow failure. TA-GvHD has been reported between four and 30 days following transfusion and requires the transfer of only 10 lymphocytes/kg, so it may occur after transfusion of a single unit of blood, and is commoner with fresher blood, because this contains a higher proportion of viable lymphocytes.' 2 The syndrome depends on the transfer of viable T lymphocytes, which are histoincompatible with the host, and on the recipient's immune system not rejecting these lymphocytes. Therefore, TA-GvHD usually affects patients who have severely impaired cellular immune function-especially those with congenital immunodeficiency, marrow transplant recipients, and sometimes in patients receiving intensive cytotoxic drugs for lymphoma or leukaemia. Our patient became aplastic 25 days after receiving the implicated unit of blood, and this relatively late onset may reflect the fact that she was not immunocompromised and that the unit of blood was six days old at the time of transfusion, rather than being very fresh.
Until recently TA-GvHD had only been recognised in severely immunocompromised patients,' 2 but the syndrome is a very rare complication of transfusion in immunocompetent persons, especially Japanese patients undergoing cardiac surgery (risk 1 in 650),3 and in those who receive blood from a close relative.24 The risk seems to be particularly high if a person heterozygous for one HIA haplotype is transfused with blood which is homozygous for the same HLA haplotype2: this was the case in our patient. The host fails to recognise the graft as foreign because of the shared haplotype, and after engraftment donor lymphocytes reject the host by recognising the non-shared haplotype and this gives rise to aplastic anaemia and the constellation of features described above. The high incidence of TA-GvHD in Japanese patients undergoing cardiac surgery was attributable to two facts: (i) there are relatively few HLA haplotypes in the population, so that it is comparatively common for HLA haplotypes to be shared by blood donors and recipients of blood; and (ii) very fresh blood (one to two days old) was being used for cardiac surgery. Although TAGvHD has been described following blood transfusion from an unrelated donor, and not associated with cardiac surgery,5 we believe this is the first such case in an immunocompetent person that has been confirmed by HLA studies.
TA-GvHD is underdiagnosed because the patient is usually moribund and the findings may be wrongly attributed to underlying disease, intercurrent infection, or a severe drug reaction. Furthermore, the clinical features are poorly recognised, and may not all be present in one case.' 2 However, the diagnosis should be suspected in a patient who develops aplastic anaemia within 30 days of transfusion of blood products.' TA-GvHD is a very rare complication of transfusion and although its true incidence is not known, the risk of this fatal complication is a strong argument against permitting directed blood donations from first degree relatives, unless the donation is irradiated to prevent lymphocyte proliferation.2 4
We are grateful to Dr R A Fraser for his histological opinion on the skin biopsy specimen. 
